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IMPLICATIONS ANDPurpose: Cervical cancer incidence and mortality are higher for Hispanic women than for women
in other population groups. However, the incidence could be reduced if teenaged Hispanic girls
received the human papillomavirus (HPV) vaccine before they become sexually active. Unfortu-
nately, few Hispanic girls receive this vaccine, which prevents cervical cancer. This study assessed
Hispanic mothers’ and girls’ perceptions about cervical cancer, HPV, and the HPV vaccine. Results
show factors that affect whether Hispanic high school girls receive the vaccine.
Methods: Twenty-four Hispanic mothers and 28 Hispanic girls from an urban school district in
southeast Texas each participated in one of eight focus groups. Bilingual moderators facilitated the
mothers’ groups in English and Spanish and the girls’ groups in English. We analyzed transcripts of
the discussions and identiﬁed themes using the grounded theory approach.
Results: Our analysis found several themes that affect whether Hispanic girls get the HPV vaccine:
gaps in knowledge; fears and concerns about the vaccine; sociocultural communication practices;
and decision-making about HPV vaccination. Both mothers and girls had limited knowledge about
cervical cancer, HPV, and the vaccine. Some girls who received the vaccine said they wished their
mothers had involved them in making the decision.
Conclusions: Findings may help in developing school or community-based educational programs
for Hispanic families. Such programs should provide information on the HPV vaccine and the link
between HPV and cervical cancer, and they should assist mothers and girls in communicating to
make informed decisions about the vaccine.
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We assessed Hispanic
mothers’ and girls’ per-
ceptions about cervical
cancer, HPV, and the HPV
vaccine. Results provide
insight into factors that
contribute to whether or
not Hispanic girls receive
the vaccine. Findings may
assist in developing school
or community-based edu-
cational programs for
Hispanic families.Infection with certain strains of human papillomavirus (HPV)
is amajor risk factor for invasive cervical cancer [1]. National data
indicate Mexican American women and non-Hispanic whitewomen aged 14 to 59 years have similar HPV prevalence [2].
However, Hispanic women in Texas have higher incidence
(13.9 vs. 12.0 per 100,000) and mortality (4.1 vs. 3.1 per 100,000)
rates of cervical cancer than women nationally [3e5].
Among sexually active women aged 14 to 24 years, the
prevalence of HPV infection reaches 90% [2]. Factors associated
with young women acquiring HPV include early age (16 years)
at ﬁrst sexual intercourse and four or more lifetime sexual
partners [6,7]. Data show that among Hispanic high school girls,
45.4% are sexually experienced, 3.7% had sexual intercourse
Table 1
Demographic characteristics of Hispanic mothers and HS girls in an urban school
district southeast Texas
Characteristics Mothers
(n ¼ 24)
HS girls
(n ¼ 28)
Range of subjects in focus Groups 4e8 6e8
Mean age (range) 39.8 (31e63) 15.5 (14e18)
Marital status
Married 54.2% (13) NA
Common law 12.5% (3) NA
Single, never married 20.8% (5) NA
Separated, divorced, widowed 12.6% (3) NA
Average number of children (range) 3 (1e7) NA
Grade
9th NA 32.1% (9)
10th NA 35.7% (10)
11th NA 14.3% (4)
12th NA 17.9% (5)
Birthplace
Born in U.S. 29.2% (7) 78.6% (22)
FB 70.8% (17) 21.4% (6)
Range of years in US, FB (mean) 1e45 (16.9) 3e13 (6.9)
Generation status
First generation 70.8% (17) 17.9% (5)
Second generation 16.7% (4) 53.6% (15)
Third generation 12.5% (3) 28.6% (8)
Ever heard of HPV 63.0% (15) 64.3% (18)
Ever heard of HPV vaccine 75.0% (18) 46.4% (13)
Offered HPV vaccine for
daughter by providera
29.2% (7) NA
Accepted 4 of 7 NA
Refused 3 of 7 NA
Received 1 dose of HPV vaccine NA 29% (8)
FB ¼ foreign-born; HPV ¼ human papillomavirus; HS ¼ high school; NA ¼ not
applicable.
a Mothers who were asked by provider if they wanted to give their daughter
the vaccine; Accepted¼mothers who gave their daughter the vaccine; Refused¼
mothers who declined to give their daughter the vaccine.
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ners [8]. Hispanic girls engaging in these behaviors may be
exposed to HPV, which puts them at risk for developing cervical
cancer as women.
Two vaccines (a bivalent and a quadrivalent vaccine) are
licensed and currently in use in the U.S. Both vaccines prevent
HPV-16 and HPV-18, which are associated with 70% of cervical
cancer cases [9]. The quadrivalent vaccine also prevents HPV-6 and
HPV-11,which cause 90%of genitalwarts. Thequadrivalent vaccine
is recommended for girls and young women aged 11 to 26 [10].
Prevention efforts focus on vaccinating girls before they become
sexuallyactive. Parents are crucial to the successofHPVvaccination
programs, because they are the primary decision makers in their
daughters’ medical care. Few studies [11e17] of the vaccines
acceptability (post-licensure) focus on Hispanic parents, and none
focus on Hispanic high school girls. This lack of data could be
because the vaccine was licensed only recently (2006).
Studies conducted with Hispanic mothers indicate associa-
tions with various predictors and vaccine acceptability. Mothers’
higher level of knowledge [11e13], beliefs that the vaccine
prevents cervical cancer [14], and vaccines were safe [14] were
associated with a higher likelihood to vaccinate. However, some
studies showed no association between knowledge and vaccina-
tion status [15]. Other studies indicated mothers who perceived
their daughters at low risk for contracting HPV [16], had insufﬁ-
cient knowledge about the vaccine [12,15], and believed their
daughterswere tooyoungor not sexuallyactivewere less likely to
vaccinate [12,15]. Despite evidence showing Hispanic parents are
more accepting of HPV vaccination than non-Hispanic parents
[17], vaccination rates are still low. In Texas, a smaller proportion
ofHispanic girls aged13 to17years thanHispanic girlsnationwide
receive one or more dose of the vaccine (40% vs. 45.5%) [18], and
fewer receive all three doses (23.4% vs. 45.5%) [19]. This propor-
tion falls shortof theHealthy People2020 targetof 80%of girls aged
13 to 15 receiving three doses [20].
Despite our knowledge that sexually active high school girls
are at risk for contracting HPV, that HPV may lead to serious
health outcomes [6], and that HPV vaccine efforts are aimed at
this age group, little research exists on Hispanic girls’ and
mothers’ beliefs and knowledge about HPV, the HPV vaccine, and
cervical cancer. Using a qualitative design, we assessed Hispanic
mothers’ and girls’ awareness of cervical cancer, HPV, and the
HPV vaccine; identiﬁed their beliefs about the risks of acquiring
HPV; assessed their willingness to obtain the HPV vaccine; and
identiﬁed factors that mothers consider when deciding whether
to allow their daughters to be vaccinated. This study is unique
because it looks at perspectives of both mothers and girls eligible
to receive the vaccine. Our ﬁndings may contribute to the liter-
ature by providing additional context to the current body of
evidence and the development of school-based HPV vaccine
education programs to increase vaccine use and dosage
compliance.
Methods
Subjects
From October 2008 through February 2009, we conducted
eight focus groups: four with Hispanic mothers and four with
Hispanic high school girls. Participants were recruited from high
schools in an urban school district in southeast Texas and were
not biologically related. All focus groups took place ina classroom either at a high school or local community-based
organization. Eligibility criteria for the mothers included being
Hispanic and having a daughter between the ages of 11 and 17,
and for girls included being Hispanic, between the ages of 14 and
17, and a current student at one of the recruitment high schools.
Table 1 shows participants’ demographics, awareness of HPV and
the HPV vaccine, number of mothers offered the vaccine, and
girls receiving one dose of the vaccine. Bilingual female moder-
ators conducted the mothers’ focus groups in English and
Spanish and the girls’ groups in English. Research staff audio-
taped the discussions and transcribed them verbatim. The
Institutional Review Board at the University of Texas Health
Science Center-Houston approved the study.
Mothers’ groups. We conducted three focus groups at two
predominantly Hispanic high schools and one at a community-
based organization. During recruitment, researchers provided
an information sheet about the study to mothers that were
distributed at each high school’s open house. Mothers, who were
interested in participating, provided their contact information on
a sign-up sheet. These mothers were contacted at a later date to
schedule them for a focus group. Discussions lasted 60 to 102
minutes. Mothers received $20 for participating.
Girls’ groups. We conducted four focus groups at two predomi-
nantly Hispanic high schools. School principals gave researchers
permission to recruit for the focus groups by announcing and
passing out an informationpacket (that includedparental consent)
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home to their parents. Only girls with signed parental consent
forms were taken out of elective classes for the focus group and
provided assent before beginning the discussions. Discussions
lasted 40 to 60 minutes. Girls received $10 for participating.
Procedures
Before the discussion, participants answered survey ques-
tions on age, country of birth, years lived in the U.S., grade (girls),
number of children (mother), and marital status (mother).
Researchers translated, back-translated, and pilot-tested the
semistructured focus group guides. The guides were developed
on the basis of ﬁndings from previous HPV studies among
Hispanics [11e17]. We selected questions from these studies and
developed new questions based on Health Belief Model [21]
constructs. Questions addressed participants awareness of
cervical cancer, HPV, and the HPV vaccine; their beliefs about risk
for HPV; the mothers’ willingness to have their daughters
vaccinated; and the factors that inﬂuence the mothers’ decisions
to have their daughters vaccinated (Appendix 1). After ascer-
taining participants’ knowledge and awareness on the selected
topics, the moderator brieﬂy described cancer, cervical cancer,
HPV, and the HPV vaccine (Appendix 2). After the discussion, the
moderator answered questions and distributed written infor-
mation on the HPV vaccine.
Data analysis
The lead author analyzed the transcripts using the grounded
theory approach [22]. She read the transcripts completely and
then coded one transcript to identify emerging themes related to
cervical cancer, HPV, and the HPV vaccine. Next, she discussed
the original “coding list” with the research team, and together
the team members reﬁned the list. While the lead author coded
the remaining transcripts using ATLAS.ti (5.2), she met biweekly
with the research team to discuss and reﬁne the “coding list” of
themes found in subsequent transcripts. We resolved any
discrepancies by reviewing and discussing the data until reach-
ing consensus. The lead author created a visual display of codes
and themes that allowed for interpretation of the data [22] and
a description of the issues related to participants’ knowledge,
attitudes, and risk perception about cervical cancer, HPV, and the
HPV vaccine.
Results
Analysis of mothers’ and girls’ responses showed the
following themes: gaps in knowledge about cervical cancer, HPV,
and the HPV vaccine; fears and concerns; sociocultural
communication practices; and decision-making about the HPV
vaccine. Each of these themes is discussed in the following
section. Illustrative quotes are included. Quotes from Spanish-
speaking participants were translated into English.
Gaps in knowledge
Beliefs and perceptions about cervical cancer. Some mothers
associated cervical cancer with a hysterectomy, others with Pap
tests, and still others with getting a diagnosis in time for a cure:
“It [cervical cancer] is something that can be cured if detected in
time.getting your check-up every year.” Others had limited tono knowledge: “I don’t have much knowledge about what cancer
is, anywhere it might be, in the cervix or elsewhere.” Girls knew
nothing about cervical cancer; only half knew what a uterus was
and where it was located. Both Hispanic mothers and girls
believed cancer is curable.
Mothers suggested several causes of cervical cancer: heredity,
lack of hygiene, birth control, hormone disorders, lowered
immune system defenses, and lack of Pap test screening. Girls
suggested unhealthiness, blood transfusions or use of needles,
infected cuts, and drug use. Most mothers and girls believed
sexual activity causes cervical cancer. Some mothers also sug-
gested as causes inﬁdelity of spouses and boyfriends, unpro-
tected sexual activity, and promiscuity: “As I understand it. if
you have sex and you don’t protect yourself, your husband or
boyfriend can be having sex with more people and you don’t
know it.”
Mothers and girls had similar reasons for believing girls could
get cervical cancer: heredity and unprotected sex. Mothers
speciﬁcally discussed early sexual initiation, unprotected sex,
and promiscuity: “[Girls] are having sexual relations earlier.and
without any protection.” One girl also thought: “[Cervical cancer]
can start whenever.when you get your period.it can start
from then on.”
Exposure to human papillomavirus and the human papillomavirus
vaccine. Mothers and girls who had heard of HPV learned about
it and the vaccine from similar sources: doctors, health educators
or teachers, television, and brochures. Girls also heard through
interpersonal channels (e.g., mothers or other family members).
Mothers and girls who heard of HPV and the vaccine had limited
knowledge about HPV: “I just heard of [it] but that was it. I don’t
even know what it was (girl)”; and “Well, I do know that.[it] is
sexually transmitted (mother).” Both also had misconceptions
about HPV: “Some say, ‘well I take a bath everyday.[others]
every third day.viruses are everywhere (mother)’” and “You
can get it from a tattoo or needles (girl).” Mothers and girls also
had the misconception that HPV can be transmitted by sitting on
toilet seats. In addition, girls also believed stepping on nails could
transmit HPV.
Some mothers and girls knew the vaccine prevents HPV and
cervical cancer but had mixed knowledge about administering
the vaccine: “Something about girls need to get it before they
start having sexual relationships so it can reduce their chance of
getting the virus (girl).” One mother who vaccinated her
daughter had incorrect dosing information: “It’s one, and the
second two months does the other, then in 3 months does the
other.if you do the ﬁrst shot, and then the second shot, and you
miss it, then you have to.start all over.”
Most mothers and girls believed that teenage girls could get
HPV. Mothers discussed how sexual activity, peer inﬂuence, and
lack of parent-child communication and hygiene put girls at risk.
Mothers believed sexually active girls who did not use protection
could get HPV. Others believed that not just sexually active girls,
but those who experiment with genital touching could get it.
Girls perceived their sexually active peers to be at risk: “Some
females want to go and be hoes or whatever; and they mess
around with every guy.and maybe they have it.” Some girls
believed their sexually active peers may not perceive themselves
to be at risk: “[Girls will] just be like.oh, there’s protection. Oh
I’ll just take birth control and I won’t get it.” Girls also thought
being unhealthy, lack of menstrual hygiene, and heredity
heightened HPV risk.
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Mothers and girls both expressed fear of cancer and worry
about the HPV vaccine’s safety. Mothers often equated cancer
with death: “Almost always you think of death [when you hear
cancer].” However, although mother and girls were fearful of
cancer, they also worried about the vaccine’s safety. One mother
worried that her daughter would be treated as a laboratory
animal: “Because science is just invention.but my daughter is
not going to be a rabbit for an invention.” One girl’s concern:
“What if you’re like allergic to it? Because you never know,
maybe there’s a new substance in it...”
Mothers and girls discussedwhether receiving the vaccination
implies that parents condone their daughters’ becoming sexual
active. Mothers stated that parents may believe a vaccinated
daughter may “be a little more free to start [having sex].” Some
mothers believed they could curb this concern by explaining the
beneﬁts of the vaccine and their values regarding early sexual
activity: “Whengiving thevaccine.it’s like telling thegirl,OK,you
are ready to have sex.then you would have.to speak to her.
this vaccine is to prevent this, but this does not mean that you are
ready at this age.” One girl, in contrast, explained: “If [parents]
don’t really knowwhat [the vaccine] is. Theymight be like, oh, you
don’t need it. Oh, it won’t happen. Or they just think their kids
aren’t having sex. They might not know what’s going on.”
Both groups discussed vaccine costs. Although one mother
stated that those without insurance or access to Medicaid could
not afford the vaccine, most mothers did not believe cost was an
issue. If the vaccine meant protecting their daughters’ health and
life, mothers indicated they would ﬁnd a way to pay for it. Most
girls also felt the same: “Even though they can’t [afford it], I think
my momwould try.” One girl, however, believed it depended on
the family’s ﬁnancial situation: “They’ll just be like, ‘We don’t
have any money, you’re not getting it.’”
Sociocultural communication practices
Mother’s believed Hispanic parents’ lack of self-conﬁdence,
trust, and communication with their daughters may put them
at risk for HPV and cervical cancer. Mothers believed parents’
embarrassment and lack of “conﬁanza” (trust) kept girls from
being informed: “Many times parents ﬁnd it embarrassing to talk
about those subjects” and “because of lack of trust.[can’t] sit
down with their [kids] at an early age and.explain.” Some
mothers also believed a lack of parent-child communication
regarding sex and HPV information puts girls at risk: “I have very
good communication with my daughter.but this, what we are
talking about now, well, I didn’t have too much information.”
Mothers believed parents should be responsible for informing
their children about these subjects, given that their peers may
provide misinformation: “It is where they mostly go...their
friends...the ones that are already sexually active corrupt those
that aren’t because they give them incorrect information..."
Decision-making about the HPV vaccine
Bothmothers and girls perceived protection andprevention as
the main beneﬁt of the vaccine but for different reasons. Mothers
focused on the vaccine’s ability to prevent cervical cancer: “I think
it is OK becauseweare notwith them.24hours.atwhat age are
theygoing to have sex?. away that I, as amother, can protectmy
girl is vaccinating her. I say, I am going to protect her more thanjust talking.”Girls focused on the vaccine’s ability to prevent HPV:
“I mean, no one really wants to get [HPV]..why not prevent it?”
Mothers who vaccinated their daughters did so because
a physician recommended it, immigration laws required it, or
their family had a history of cancer. One mother stated: “I was
afraid and that’s why I had my daughter vaccinated, because I
know it is hereditary. Aunts have died.” Mothers who chose not
to vaccinate said that the reasonwas cost or not having sufﬁcient
information. One mother believed her daughter (aged 10) was
too young to be vaccinated. Another mother described how she
decided not to vaccinate her 12-year-old daughter with diabetes:
“So I told him [the doctor] that he could not give her an injection
just because they told me so. I wanted information.to know
why and for what I was giving her that injection. And since they
did not give it to me, I didn’t vaccinate her.”
Girls who received the vaccine described three types of
decision-making scenarios. First, some girls said their mothers
decided to have them vaccinated without talking to them: “My
momwas like, ‘You’re going to get that.’ I was like, ‘Why?’ She goes,
‘Becausemaybe you’re already having sex.’ So shemademe get the
shot.” Others said that the doctor explained the vaccine to both
them and their mother, and yet others said only their mother
received the doctor’s explanation: “I think they told my mom.
[she] was the one who wanted me to get those.she didn’t talk to
meabout it, she just tookme.”Girlswhodidnot receive information
from either their mothers or a doctor about the vaccine expressed
a desire for their peers to be given a choice to get the vaccine or not:
“[Parents] should let their children be responsible for their own
health and let them decide.” Some girls described their or their
parent’s decision not to vaccinate. One described her mother as
“want[ing] to take [her] but that it was new so she didn’t.” Another
described her opposition to hermother’swishes: “And somymom
was like, ‘Yeah, you know I want to take you.’ And I told her, ‘No.’”
Discussion
To our knowledge, this is the ﬁrst study to assess awareness
and knowledge about cervical cancer, HPV, and the HPV vaccine
among urban Hispanic mothers and high school girls. The
mothers’ cervical cancer knowledge ranged from nonexistent to
associating it with Pap testing, and they believed heredity and
sexual activity were causes. These ﬁndings are similar to those
reported by a study of Hispanic women in NewMexico [23]. Girls
in our study could not deﬁne cervical cancer, had limited
knowledge of what causes it, and who is at risk for developing it.
Schiffner and Buki [24] also reported low levels of knowledge
about cervical cancer among Hispanic college students.
Most Hispanic mothers in our study had heard about HPV.
Some studies have reported similar results [13,25], whereas
others reported low levels of HPV awareness among Hispanics
[12,15,23]. This inconsistency may be because some of these
studies were conducted before the HPV vaccine’s licensure and
advertising campaigns called attention to HPV. Among mothers
who had heard about HPV, their knowledge ranged from
nonexistent, to full of misperceptions (e.g., acquired because of
poor hygiene, dirty toilet seats), to having a basic understanding.
These ﬁnding are consistent with the ﬁndings of other studies of
Hispanic mothers [12,13,23] and parents [26]. Most girls in our
study (64.3%) had heard of HPV, which is inconsistent with
a recent ﬁnding [27] that only 6% of multiethnic girls had heard
of HPV. Some girls’ knowledge of HPV was correct (e.g., trans-
mitted by having multiple sex partners), and some was incorrect
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consistent with ﬁndings of studies of Hispanic college students
[27]. Most girls believed that only those who are sexually active
are at risk for HPV, similar to ﬁndings from studies of African-
American college students [28].
Even after the moderator deﬁned HPV, described the rela-
tionship between HPV and cervical cancer, and explained the
availability of the HPV vaccine, some mothers and girls were still
confused and had difﬁculty seeing the links between HPV, the
HPV vaccine, and cancer. Friedman and Shepeard [29] reported
similar qualitative ﬁndings among multiethnic adults. Our study
found that most mothers and almost half of the girls had heard of
the vaccine and recalled limited to incorrect information on
recommendations for vaccine administration. Both mothers and
girls had concerns about the vaccine’s safety, which factored into
their decision about whether to allow or receive the vaccine. In
addition, some mothers were concerned that allowing the
vaccine might imply that parents condone early sexual activity in
girls. Other studies of Hispanic [12e15,30,31] and non-Hispanic
populations [17,25,30,31] report similar concerns.
Although parents are usually the decision-makers regarding
vaccination, some vaccinated girls wished they had participated
with their parents in the decision to vaccinate. Girls also
described how their parents (or they themselves) decided
whether to be vaccinated. Mothers’ reasons for vaccination were
to protect their daughters from cervical cancer, which is similar
to the ﬁndings from other studies [12,13,16,17]. However, girls
said HPV prevention was the primary reason. This is an impor-
tant ﬁnding because promotion of the vaccine focuses on pre-
venting cervical cancer, not HPV. It is unclear whether this
ﬁnding is because girls lack an understanding about the rela-
tionship between HPV and cervical cancer, or because they are
most concerned with genital warts, or both.
Interpreting our results may be affected by some limitations.
First, selection bias may have occurred because we recruited
mothers and girls from urban high schools and a community
organization in southeast Texas, thus we cannot generalize the
ﬁndings toallHispanicmothersandgirls. Therefore thethemes that
emerged during discussions may not represent all mothers’ and
girls’ experiences, perceptions, or beliefs. Second, moderator bias
may have been introduced unintentionally. To minimize this bias,
weused a semistructured guide and trainedmoderators to lead the
discussions. Third, our study was conducted before the recom-
mendations regarding the vaccine for boys and men; therefore we
askedonlyaboutvaccinatinggirls.Werecommendfurther research
into similarities and differences in perceptions by a child’s gender.
Given that Hispanics have higher cervical cancer incidence and
mortality rates than other ethnic populations, our ﬁndings provide
anovel insight intoHispanicmothers’ andgirls’ knowledge, beliefs,
and attitudes about cervical cancer, HPV, and the HPV vaccine.
Although the mothers’ focus groups yielded some similar ﬁndings
from previous studies, they also provide unique insight into
mothers’knowledgeabout theHPVvaccineand its guidelines, their
perception of their daughter’s risk for acquiring HPV, and the
impact of parent-child communication practices on HPV and
cervical cancer prevention. These ﬁndings can be used to develop
school-based programs that encourage vaccination and comple-
tion of all doses. Programs designed for mothers or daughters
should ﬁll gaps in knowledge and correct misconceptions about
cervical cancer, HPV, and the vaccine. Education materials should
include a component that assists parents and their children to
communicate about cervical cancer, HPV, and sexual activity.Parents should also be encouraged to listen to their daughters’
perspectivewhen theyare deciding aboutwhether their daughters
shouldbevaccinated.Ourﬁndings indicate thatmotherswant tobe
a source of information for their daughters but sometimes do not
have the information, self-efﬁcacy, trust, or communication skills
needed to discuss these health-related issues. Girls want their
mothers to include them when making decisions about the HPV
vaccination. Last, we recommend addressing fears and concerns
about cancer, HPV, the HPV vaccine, and sexual activity through
peer educators for girls and community health workers (promo-
toras) for mothers. The use of promotoras increased cervical cancer
screening among Hispanic women [32], and peer educator
programs have addressed sexual health issues among adolescents
[33]. Promotora-delivered community-based interventions onHPV
andHPV vaccine awareness showpromising results [34] and could
beneﬁt school-based programs.
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Appendix 1
Focus group guide questions
Participants asked about knowledge of cancer and
cervical cancer
1 What do you all think of when you hear the word cancer?
2 What do you all think of when you hear cervical cancer?
3 What do you all think causes cervical cancer?
Moderator read brief description of cancer and cervical cancer.
4 Who do you all think gets cervical cancer?
5 Do you all think [teen girls/ your daughters] could get cervical cancer?
 PROBE: What are the reasons you all believe [teen girls/your
daughters] could (not) get cervical cancer?
Participants asked about awareness, knowledge, and
perceived risk about HPV
6 Have you all heard of the human papillomavirus or HPV?
 PROBE IF YES: Where did you all hear about HPV?
 PROBE IF YES: What have you all heard about HPV?
Moderator read brief description of HPV.
7 Who do you all think gets HPV?
8 Do you all think [teen girls/your daughters] could get HPV?
 PROBE: What are the reasons you all believe [teen girls/your daughters]
could (not) get HPV?
Participants asked about awareness, knowledge, and
attitudes/beliefs about HPV vaccine
Moderator read brief description of HPV vaccine.
9 Have you all heard about the HPV vaccine?
 PROBE IF YES: What have you all heard about the HPV vaccine?
 PROBE IF YES: Where did you all hear about the HPV vaccine?
10 What are your feelings about [getting/giving your daughters] the
HPV vaccine?
 PROBE: What are the reasons you all have these feelings about
[getting/giving your daughters] the HPV vaccine?
11 What do you all think the good things (beneﬁts) would be of
[getting/giving your daughters] the HPV vaccine?
12 What are your worries about [getting/giving your daughters] the
HPV vaccine?
13 What might keep [girls from getting/parents from giving] the vaccine
to their daughters?
 PROBE: How do you all think the cost would affect a parent’s
decision to vaccinate (or not vaccinate) their daughter?
Brackets [.] show wording differences between girls’ and mothers’ focus group
guides.
HPV ¼ human papillomavirus.
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Appendix 2
Focus group guide moderator descriptions
During discussion Participants asked about knowledge of cancer and cervical cancer
Moderator read brief description of cancer and cervical cancer:
 Cancer happens when the cells in the body grow out of control and become abnormal.
 If cancer is not treated, it can grow and spread to other parts of the body and can even cause death.
 Some cancers can be treated if they are found early or can even be prevented.
 Cancers are named after the part of the body where the abnormal cells are located.
 Cervical cancer is cancer of the neck of the uterus. The neck of the uterus is called the cervix. It is found in the lower part of the uterus.
Participants asked about awareness, knowledge, and perceived risk about HPV
Moderator read brief description of HPV:
 The human papillomavirus or HPV is passed through sexual contact.
 Although most HPV infections are temporary and people do not have any symptoms, some types of HPV infections cause abnormal
changes in the cells of the cervix, which might lead to cervical cancer if not treated.
 These abnormal cell changes can be found by doctor using a test called a Pap test or Pap smear.
 HPV can also affect men and in rare cases can cause cancer of the anus and penis.
Participants asked about awareness, knowledge, and attitudes/beliefs about HPV vaccine
Moderator read brief description of HPV vaccine:
 A vaccine has been developed to prevent against certain types of HPV.
 The vaccine prevents women/girls from getting infected with certain types of HPV that cause cervical cancer
 The HPV vaccine is recommended for girls and women 11 to 26 years old before they are sexually active. The reason for vaccinating
girls before they are sexually active is that HPV is a virus that is transmitted through sexual contact.
 The HPV vaccine will not treat or cure women/girls who already have been infected with the HPV virus.
 The HPV vaccine does not replace the need for a Pap test.
After discussion Participants given opportunity to ask questions and provided with resource sheet on cervical cancer, HPV, and the HPV vaccine
HPV ¼ human papillomavirus.
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